From C7 the cavity can be traced downwards till it ends as a narrow cleft in the mid-part of the left posterior horn of Li 7)? At C8 (Fig. 3) the changes are very similar to those a 7? but the shape of the cavity is more oblong, the sinuosity the walls more marked, and on the right side the cavity xtends forwards more deeply into the anterior grey matter.
In the upper dorsal segments (Fig. 4) (Fig. 6) the disposition of the cavity is very similar to that just described, but the walls are more sinuous, the angles less truncated, and the apex of the cavity reaches almost to the peripheral glial zone of the cord.
Succeeding levels of the low dorsal cord showed that the cavity closed up till it was represented by a narrow and pointed ellipse lying in the axis of the left posterior grey matter. It reached at each level almost to the periphery of the cord, separated from the pia only by a dense glia marginal zone, but in none of the sections could any direct continuity of the cleft be traced into the posterior nerve root nor any continuity between this cleft and the cavities to be described later within the left posterior roots of this region.
In the first lumbar segment (Fig. 7) the cavity was represented by a narrow fissure in the left posterior horn, lying midway in the grey matter; the cleft of the immediately higher levels had almost closed up and also receded from the periphery of the cord.
In the remaining lumbar segments (Fig. 8 (Fig. 13) the fibres of the posterior root entry zones were much lighter than normal and many of the collaterals and terminals were atrophic as they passed into the posterior grey matter where, in their diminished numbers, they could be traced radiating to their respective cell groups. The constriction zone of the posterior root fibres, which has been regarded by many writers as the locus minoris resistentice of the fibres, was well marked in all the lumbar nerve roots, and outside the cord at this point there was a specially marked lymphocytic cell reaction (Fig. 19) (Fig. 14) .
IV. Changes in other Structural Elements?(a) Bloodvessels.? The anterior central artery and the larger vessels of the pia showed a definite degree of intimal thickening (Fig. 20) , vvith a marked periarteritis (Fig. 19) Summary.?While several factors are undoubtedly concerned in the development of a cavity it has seemed to the writers that the essential underlying nature of the lesion in the present instance may be referred to the parallel development of the syphilitic disease of the meninges and of the blood-vessels, and that these might well account for the formation of the cavity in the cord, and that in the posterior roots, and also for the tabetic degeneration.
